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WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD ()‘

13a.
Unknown Endlich

!

Annsa Zorn
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U &{ LIV . CR: ooy 3o
\ il vt STANDARD CERTIFICATE OF DEATH State File No,
. b 7 :
IBIRTH NO. REG. DiST. No}:i"lg PRIMARY REG. DIST. m%__ Regisirar's No. _1_(,__6_4__4__'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsssed lived. ,If institution: residence before
a. COUNTY a. STATE b. COUNTY admimion).
3 MO P
b. CITY (I cutnide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (1f outxids oorporate lirsits, wrtie RURAL and glve townahig)
OR tawnabip) | STAY (ln this place) R
TOWN St, Louis OWN  St., Louis QLG
d. FULL NAME OF (If not in hospltal or institution, give sirsat addrem or location) REET (If tura!, give location) .
TAL OR ADDRESS &
IWSTTUTON B route City Hospital 3926 McDonald Avse.
3. I:I;IE?:I‘&E S%FI‘: a. (First) b, {Middle) c. (Last) 4. DéEE (Menth) (Day) (Year
{ Type or Print) LOUIS ENDLICH ;- DEATH ec. 12 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH Y1 9. AGE (In years| If meoek 1 YiuR | & wnobn o wa,
WIDOWED), DIVORCED (Specity) : Last ) Mnml Daye | Houm | Min.
Male © | white Married Jan. 18,1886 l
10a. USUAL OCCUPATION (Givexindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelga oonatry? 12, CITIZEN OF WHAT
done during most of working life, sven If retired) DUSTRY COUNTRY?
er Herz Baking Co.| Germany & U.5.A.
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR IIFE‘
w Ivy Mae Endlich

pr

i5. WAS DECEASED EVER IN U.S, ARMED FORCES?

16. SOCJAL SECURITY
{Yen.no, or unknown) | (If yes, xive war or dates of servics) NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yos World War 1 Ivy Mae Endlich 3926 MoDonald Ava,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN

. Enter only cnecaussper | 1. DISEASE OR CONDITIOR . ONSET AND DEATH

Iine for (8), (b), oaxd (c) DIRECTLY LEADING TO DEATH () L

*This does mot mean ANTECEDENT CAUSES 0 Ao M O:MA"“'-"-“’—"‘T/
the mode of dying, such #{W?Mthwbgnm i a{,,g Mﬂ, BUE TO (b) i
¢ to the uae (e) siatl e . - .

e i | BRI g e o et |

ease, injury, or complico- DUE TO (c) . -

tion wohich eaused death. | 11, OTHER SIGNIFICANT CONDITIONS ¢

Conditions contributing to the death but not
related to the disease or condition cousing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO
TION
_ wo []

2fa. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (oq..tnorabocs | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | . bame, farm, factory, sirest, offios bldg.. eve.) :
HOMICIDE

21d. TIME (Month) (Day} (Yewr) (Hour) 2ls, INJURY OCCURRED | 2)f. HOW DID [NJURY OCCUR? /
; WHILE AT[™] NOT WHILE #/n—‘ 9

INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from lo _ L 19 that I last saw the deceased

alive on 19 9. ., and that death occurred 01\5'634 m., from the causes and on the date siated above.

> NATUREf/é‘ : M

DG Tl and

23¢c. DATE SIGNED
I 235,

24a. BURIAL, CREMA- | 24b, DATE 24c NAME OF CEMETER

B} agvAL et b ec .15 1050

DATE REC'D BY LOCAL | REGIST; AHS SIG gATUE :

0EC 13 .

N Y OR CREMATORY . 24d. LOCATICN (Oity, town, or county) +  (Stale) )
Memorial Park CgmetgnL wt. Louls Co, Mo, I
* . ADDRESS

Z5. FUMERAL DIRECTOR'S SIGNATURE

Kriegshauser 4228 S.Kingshighway Bl.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by —evecmcernes

, .. Student Embalmer Mo, ;eieanes
working under my personal supervision.

Signedf. —

Signed.iciucacaaa ensaans ersaasresrssanans s

Student Embaimer o Licensed Embalmer No_ip,z,./’/..

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




